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ABSTRACT Objective: This descriptive and cross-sectional study
was conducted to evaluate the nursing care satisfaction and readiness
for hospital discharge of patients hospitalized in internal medicine
clinics. Material and Methods: The universe of this study consisted
of patients treated in the internal clinics of Atatiirk University hospi-
tal between May and September 2019. The sample of the study, on
the other hand, consisted of 372 patients aged 18 and over who did not
have hearing, vision and mental problems, voluntarily accepted to
participate in the study, had cognitive competence to answer the ques-
tions. The data were collected by using “personal information form”,
“Newcastle Nursing Care Satisfaction Scale”, and “Readiness for
Hospital Discharge Scale”. Results: It was found that average age of
the patients in the study was 58.7+17.5 years; 50.8% were male,
29.8% were illiterate, 90.6% were married, 78.5% had a moderate
level of income, 59.4% were hospitalized from the outpatient clinics
and 70.7% were very satisfied with nursing care. Average nursing care
satisfaction of the patients was found to be 88.23+12.5. Readiness for
hospital discharge total score of the patients was 6+1.99 and the high-
est score was taken from expected support sub-dimension
(9.05+1.83), while the lowest score was taken from knowledge
(4.1844.15) sub-dimension. A statistically significant inverse rela-
tionship was found between the age and number of hospitalizations of
the patients and the total score of the Readiness for Hospital Dis-
charge Scale, personal care and coping skills sub-dimension scores
(p<0.05). Conclusion: It was found that the patients had high nursing
care satisfaction levels and that they were not sufficiently ready for
discharge.

Keywords: Care satisfaction; nursing care satisfaction;
patient; readiness for discharge

OZET Amag: Bu galisma, dahili kliniklerde yatan hastalarin hemsire-
lik bakim memnuniyeti ve taburculuga hazir olma durumlarinin deger-
lendirilmesi amactyla tanimlayici ve kesitsel olarak yapilmistir. Gereg
ve Yontemler: Bu ¢alismanin evrenini, May1s 2019 ve Eyliil 2019 ta-
rihleri arasinda Atatiirk Universitesi hastanesinin dahili kliniklerinde
tedavi goren hastalar olusturmustur. Calismanin 6rneklemini ise isitme,
gorme ve zihinsel problemi bulunmayan, ¢alismaya katilmay1 goniilli
olarak kabul eden, sorular1 yanitlayabilecek biligsel yeterlilige sahip,
18 yas ve tizerinde olan 372 hasta olugturmustur. Veriler, “kisisel bilgi
formu”, “Newcastle Hemsirelik Bakimmdan Memnuniyet Olgegi” ve
“Taburcu Olmaya Hazir Olma Olgegi” kullanilarak toplanmugtir. Bul-
gular: Calismaya katilan hastalarin yas ortalamasi 58,7+17,5 olup,
%50,8inin erkek, %29,8’inin okuryazar olmadigi, %90,6’sinn evli,
%78,5’inin gelir diizeyinin orta oldugu, %59,4 tinlin hastaneye po-
liklinikten yatig yaptig1 ve %70,7’sinin hemsirelik bakimindan gok
memnun olduklari saptanmistir. Hastalarin hemsirelik bakim memnu-
niyetinin 88,23+12,5 oldugu bulunmustur. Hastalarmn taburculuga hazir
olma durumlarinin toplam puani 61,99 olup; en yiiksek puanin bekle-
nen destek (9,05+1,83) alt boyutundan, en diisiik puanin ise bilgi
(4,18+4,15) alt boyutundan alindig1 saptanmistir. Hastalarin yas1 ve
hastaneye yatis sayist ile Taburcu Olmaya Hazir Olma Olgegi toplam
puanu, kisisel bakim ve bas etme becerisi alt boyut puani arasinda ista-
tistiksel olarak 6nemli ters yonli bir iliski bulunmustur (p<0,05).
Sonug: Hastalarin, hemsirelik bakim memnuniyetinin yiiksek oldugu
ve taburculuga yeteri kadar hazir olmadiklari bulunmustur.

Anahtar Kelimeler: Bakim memnuniyeti;
hemsirelik bakimi memnuniyeti; hasta;
taburculuga hazir olma
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The interest in patient satisfaction, which is a
significant indicator of quality service in the field of
health, has increased recently and become an indis-
pensable part of the quality of care.!”> Patient satis-
faction is a multi-dimensional concept which includes
the presentation of service, the interaction of patients
and service providers, the presence and continuity of
service, the proficiency and communication charac-
teristics of service providers. For this reason, patient
satisfaction is accepted to be a result of health serv-
ices.” The backbone of health services is nurses who
are with the patient twenty-four hours of the day, who
observe how the patient is affected by the patient’s
diagnosis and treatment procedures and the events ex-
perienced during these procedures most closely and
who provide the coordination of the members of
health team.** Nurses’ being the decisive factor in the
quality of care and patient care satisfaction is related
with this specific position.’ For this reason, patient
satisfaction should regularly be evaluated by using
valid and reliable measurement tools. Allowing the
planning, evaluation and required arrangements in
nursing care in line with the expectations of patients
is very important in terms of finding deficiencies re-
lated with care and increasing the quality of nursing
services.’

Increasing the quality of nursing care services
enables patients to be more satisfied with the health
care provided. It has been reported that in addition to
being effective in developing patients’ well-being and
health, satisfaction in care is also effective in having
a regular communication with health care providers
and enabling patients’ adaptation to treatment and
being positively affected by their treatment.>” For
this reason, the quality of nursing care is very impor-
tant in patients’ perceiving satisfaction during the
process from hospitalization to discharge.®

The concept of being ready for discharge is de-
scribed as being ready to go home, in other words, as
being ready to leave the hospital. In order to be able
to tell the patients that they are ready to go home, they
should have no questions or problems about their
physical sufficiency, having the ability for self-care at
home, presence of people who can look after them at
home, reaching health care services when necessary
and being discharged from hospital.>!!
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It has been reported in literature that unneces-
sary stays in hospital can be decreased by sufficiently
informing patients and families, anticipating the
possible states of discharge and needs and taking the
necessary precautions.’ In addition, the process of
discharge should be planned effectively so that posi-
tive results for clinical treatment can be obtained,
problems about treatment and care after discharge can
be solved and repetitive referrals to hospital and
health expenses can be decreased.”'*'*

The planning of discharge training is important
in all internal-surgical services; however, discharge
training is more important in internal medicine clin-
ics due to reasons such as long periods of hospital-
ization as a result of chronic illnesses and possible
hospital infection. Internal medicine clinic patients
should be informed about the source of problems,
problem-oriented care, drug compliance, adaptation
to changes in lifestyle, performing daily routines,
problems after discharge and the ability to identify
and solve these problems, doctor controls and rou-
tines, and the presence of closest health institutions
and it is very important to give them training on dis-
charge.'

It can be seen that patients who are not informed
sufficiently and who are not prepared for discharge
return to hospital with wrong treatment after dis-
charge, anxiety and life-threatening complications.!”
Correct discharge training is the process of inform-
ing the patient for quality care which extends from
hospitalization to post-discharge.'®

Although there are a great number of studies ex-
amining the nursing care satisfaction of hospitalized
patients in Turkey, there are few studies on nursing
care satisfaction of patients hospitalized in internal
clinics.>!”-!* It was found that the state of being ready
for hospital discharge was predominantly researched
in postpartum mothers and that there were no studies
examining its relationship with care satisfaction.!*!”
For these reasons, it was considered as a significant
necessity to examine the nursing care satisfaction and
states of being ready for discharge in patients hospi-
talized in internal medicine clinics. This study was
conducted to evaluate the nursing care satisfaction
and states of being ready for discharge in patients
hospitalized in internal medicine clinics.
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I MATERIAL AND METHODS
RESEARCH SETTING AND CHARACTERISTICS

This descriptive and cross-sectional study was
conducted to evaluate the nursing care satisfaction
and readiness for hospital discharge in patients hos-
pitalized in internal medicine clinics.

POPULATION AND SAMPLE OF THE STUDY

The population of the study consisted of patients
treated in internal medicine clinics of Atatiirk Uni-
versity hospital between May and September 2019.
The sample of the study consisted of 372 patients
aged 18 and older who did not have hearing, seeing
and mental problems, who voluntarily agreed to par-
ticipate in the study and who had the cognitive com-
petence to answer the questions. In the literature
review, total sample size was calculated as n=322 by
using the G-POWER program with 0.3760 effect
size, 95% power and 0.05 margin of error based on
the percentage measurement values for the methods
to be studied.” With the power analysis, 372 data col-
lected were found to be sufficient.

DATA COLLECTION TOOLS

The data were filled in 10-15 minutes by the re-
searchers in the patient room using face-to-face in-
terview technique. Data were collected using the
“personal information form”, “Newcastle Nursing
Care Satisfaction Scale”, “Readiness for Hospital
Discharge Short Form (RHDS-SF)”.

Personal Information Form: This form, which
was prepared by the researchers using related litera-
ture and studies, included 13 questions about the socio-

demographic characteristics of the individuals.!>%10

Newcastle Nursing Care Satisfaction Scale:
The scale was developed by Thomas et al. in 1996
and it is used to assess the quality of nursing care in
hospital. Turkish validity and reliability study of the
scale was conducted by Uzun in 2003 and by Akin
and Erdogan in 2007. The scale is a 5-Likert type
scale consisting of 19 items including nursing care.
The score is calculated as between 0 and 100 by
adding up all the items and transforming them to 100.
A total score of 100 means that the individual is sat-
isfied with all the dimensions of nursing care.
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Readiness for Hospital Discharge Scale Short
Form: Turkish validity and reliability of RHDS-SF,
which was developed by Weiss et al. in 2014 to eval-
uate the readiness of patients for discharge, was con-
ducted in 2018 by Kaya et al.”*! The scale consists of
eight items and four dimensions and the items in the
scale are evaluated on a scale between 0 and 100.!
The dimensions of the scale are personal status of the
patient, knowledge of the patient, coping ability of
the patient and expected support of the patient. If the
score of the dimensions is >7, the patient is evaluated
as ready for discharge; if the score is <7, the patient
is evaluated as not ready for discharge.?!-*?

ASSESSMENT OF DATA

The data were evaluated with SPSS 25 program. Nor-
mality of the data was evaluated according to skewness
and kurtosis values (between -2 and +2) for numerical
values. Parametric tests were used for the analysis of
numerical data which were normally distributed; while
non-parametric tests were used for the analysis of nu-
merical data which were not normally distributed.?
Non-parametric tests were used in this study because
the data were not normally distributed. Mann-Whitney
U test was used for analysis of paired independent vari-
ables and Kruskal-Wallis test was used for analysis of
more than two variables. The level of significance was
considered as 0.05 (p value) in statistical analyses.

ETHICAL PRINCIPALS OF THE STUDY

Approval was taken from the Ethical Board of the Is-
tanbul Sabahattin Zaim University (21/03/2019 dated
and 2019/03 numbered) and written permission was
taken from the institution in which the study would be
conducted. In addition, written and oral consent was
taken from the participants after explaining the pur-
pose of the study. Written permission was taken from
the authors who conducted the validity and reliability
studies of the scales. The study was conducted in ac-
cordance with the Declaration of Helsinki Principles.

I RESULTS

Mean age of the patients who participated in the study
was found as 58.7+17.5 years. It was found that
50.8% of the patients were male; 29.8% were illiter-
ate; 90.6% were married; 78.5% had a moderate level
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TABLE 1: Sociodemographic and clinical information of patients.
Variables n (%)
Gender

Female 183 (49.2)
Male 189 (50.8)
Level of education

Illiterate 111 (29.8)
Primary 201 (54)
High school 39 (10.5)
University and higher 21(5.6)
Marital status

Married 337 (90.6)
Single 35(9.4)
Working status

Working 45(12.1)
Not working 327 (87.9)
Social security

Yes 249 (66.9)
No 123 (33.1)
Level of income

Low 75(20.2)
Moderate 292 (78.5)
High 5(1.3)
Place of residence

Village 102 (27.4)
Town 100 (26.9)
City 170 (45.7)
Referring unit

Emergency 151 (40.6)
Polyclinic examination 221(59.4)
Treatment unit

Cardiology 90 (24.2)
Neurology 64 (17.2)
Nephrology 16 (4.3)
Chest diseases 46 (12.4)
Gastrology 31(8.3)
Haematology 23(6.2)
Oncology 53 (14.2)
Endocrinology 13 (5.1)
Dermatology 30 (8.1)
Presence of hospital attendant

All the time 300 (80.6)
Sometimes 34 (9.1)
Never 38(10.2)
Nursing care satisfaction

Not satisfied at all 4(1.1)
Somehow satisfied 6 (1.6)
Undecided 7(1.9)
Satisfied 92 (24.7)
Very satisfied 263 (70.7)
Patients’ perception of their overall health

Perfect 1(3)
Very good 25(6.7)
Good 151 (40.6)
Not bad 128 (34.4)
Bad 57 (15.3)
Mean+SD

Age 58.7+17.5
Number of hospitalizations 5.14£3.5
Length of hospitalization 8.7+12.1

SD: Standard deviation; Descriptive statistics were given as number (%) for categorical vari-
ables and as average and standard deviation for numerical variables; XX, Mean.
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of income; 59.4% were hospitalized by being referred
from the polyclinic and 70.7% were very satisfied
with the nursing care (Table 1).

Mean Newcastle Nursing Care Satisfaction
Scale score of the patients was found as 88.23+12.5,
while mean RHDS-SF score of the patients was
found as 6+1.99 (Table 2).

While a statistically significant, negative and weak
association was found between the ages of the patients
in the study and their RHDS-SF total score and per-
sonal status score; a significant, negative and moder-
ate association was found between their age and coping
ability score. While a statistically significant, negative
and weak association was found between the number of
hospitalizations and RHDS-SF total score and personal
status and coping ability scores; a statistically signifi-
cant, positive and weak association was found between
the number of hospitalizations and knowledge scores.
While a statistically significant, positive and weak as-
sociation was found between the length of hospitaliza-
tion of the patients and their personal status scores; a
statistically significant, negative and weak association
was found between the length of hospitalization and
coping skills (p<0.05). No statistically significant as-
sociation was found between nursing care satisfaction
and readiness for hospital discharge. No significant and
linear results were found in terms of the other correla-
tions (Table 3, p>0.05 for each).

In this study, it was found that in terms of the type
of being hospitalized, Newcastle Nursing Care Satis-
faction Scale mean scores of the patients who were
hospitalized from the emergency service were higher
and the difference between was statistically signifi-
cant (X=89.7+12.4, p=0.016); in terms of the unit pa-
tients were treated in, Newcastle Nursing Care
Satisfaction Scale mean scores of the patients who
were treated in endocrinology clinic were higher and
the difference between was statistically significant
(X=92.6£8.1, p=0.002) and in terms of being satisfied
with nursing care, Newcastle Nursing Care Satisfac-
tion Scale mean scores of the patients who were very
pleased with the nursing care were higher and the dif-
ference between was statistically significant (X=
92.2+7.8, p=0.001; p<0,05 for each). It was also found
in the study that there were no significant differences
between mean Newcastle Nursing Care Satisfaction
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TABLE 2: Mean scores of Newcastle Nursing Care Satisfaction Scale total score, Readiness for
Hospital Discharge Scale and sub-dimensions.

Scales
Newcastle Nursing Care Satisfaction Scale
Readiness for Hospital Discharge Scale
Personal status
Knowledge
Coping ability
Expected support

Minimum Maximum Mean+SD
23.16 100 88.23+12.5
0.13 10 6+1.99
0 10 4.97+3.33
0 10 4.18+4.15
0 10 5.78+3.3
0 10 9.05+1.83

SD: Standard deviation.

TABLE 3: Correlation between patients’ age, number of hospitalization, length of hospitalization, Newcastle Nursing Care Satisfaction
Scale, Readiness for Hospital Discharge Scale and sub-dimension scores.

Variables Age
Newcastle Nursing Care Satisfaction Scale rvalue 0.002
p value 0.970
Personal status rvalue -0.176
p value 0.001*
Knowledge rvalue -0.053
p value 0.311
Coping ability r value -0.402
p value 0.001*
Expected support r value -0.02
p value 0.699
Readiness for Hospital Discharge Scale rvalue -0.275
p value 0.001*

Number of Length of Newcastle Nursing

hospitalizations hospitalization Care Satisfaction Scale

0.039 0.02 1

0.449 0.701 -

-0.214 0.109 -0.031
0.001* 0.036* 0.552
0.112 0.025 0.005
0.031* 0.629 0.919
-0.279 -0.183 -0.081
0.001* 0.001* 0.120
-0.045 0.011 -0.032
0.385 0.836 0.535
-0.159 -0.013 -0.041
0.002* 0.804 0.427

*p<0.05; Spearman's correlation coefficient was used.

Scale scores in terms of gender, educational status,
marital status, working status, social security status,
level of education, place of residence, the state of hav-
ing attendant and general health status (p>0.05).

It was found that male patients, those who had
social security and those with very good general
health status had significantly high RHDS-SF total
score average. At the same time, it was found that pa-
tients who had university or a higher level of educa-
tion had significantly higher RHDS-SF total score
average than those who were illiterate; those who had
moderate level of income had significantly higher
RHDS-SF total score average than those who had low
level of income and those who were living in a city or
town had significantly higher RHDS-SF total score
average than those who were living in a village (Table
4, p<0.05 for each).
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In our study, RHDS-SF personal status sub-di-
mension score averages of the patients who were
working and those who expressed their general health
status as very good were significantly high. Knowledge
sub-dimension score averages of the patients who were
working and those who had social security were sig-
nificantly higher. Single patients, male patients, high
school graduates, working patients, patients with mod-
erate level of income, those who were hospitalized by
being referred from polyclinic, those who did not have
attendants and those who had very good general health
status were found to have significantly high coping
ability score averages. Expected support sub-dimen-
sion average scores were found to be significantly
higher in patients who were working and those who
had attendants when compared with those who did not
have attendants (Table 4, p<0.05 for each).



947-57

Turkiye Klinikleri J Nurs Sci. 2021;13(4)

Giilcan BAHCECIOGLU TURAN et al.

<« onuyuoo

1'TF8'S
L'¢FE9
050} ¢F9

2650

1600 199}~

9¢FL'S
¥

£9000 S¢l0l 8LF'S

6'1¥8'S

#0000 CI8Y- F'L

CFL
8'1¥6'9
¢¥9

«000 800 61%9°G

d js9]  ajeag abieyosiq

ssauipeay

L'TF8
¢¥8'8
9'1¥C'6

«20°0 vILL

1610 80¢"}-

G'0¥8'6
8LFL'6
¢¥8'8

6¢5°0 vic)

6176

900 evo'e 8'0¥9'6

6'0¥9'6

60¥S'6
1'C¥6'8
L'1¥6

90€0 €19¢

anjead anjea

191 pajoadxg

yoddns

9TFLL
9¢FL9

00 6188 VEFSS

TEFL9

Gl0e GEFeES

€'eFCT
€eF9
EFES

«000 0286

€'EFGS

#0000 929V VEFLL

8CFY'L
€¥9'L
€€F9

TEFIY

xb000  8S9VE

anead  3sa1  Age

Buido)

vFLE
VyFY
CYFEEY

Gl6'0  8LL°0

9e¥'0  6LL°0

CGFEY
TYFSY
8EFLE

€600 9Ly

VYF6'E

+€000  /S6C €9

§y+9
TYFSY
VYELY
VYF6'E

c0c0 €29y

onjead  )s9]

abpajmouy|

45244
VEFLG
€'EFS

LIV0 love

CEFLG

€6€0 G980~ €€F8Y

CEFCY
YEFLG
EFVY

1620 v9LC

€EFY

$€L0°0  8L¥'C-  GEFC9

CEFLS
€F1'9
y'EFs

TEFSY

¢li’0 886G

anjead  )s9]  snejs

|euosiad

1aneN
IETTS

aw sy} Iy

uoneujwexa aluljoAjod

Kouabiew3

YoIH
S)elapoj

Mo

Burpiom JoN
Buppiop

Jaybiy pue Aysisnun
|ooyos ybiH
Arewnd

EETE

LsJUEPUBYE [e}IdSOY JO oUBsald

wiun Buiiajey

+1xOLUODU JO [9ADT]

LSnjels Buppop

1+:UO[IONPS J0 [9A97]

"sjuaned Jo uonewJojul [ea1UID pue 91ydesfowapOI0s JO SWUS) Ul $8I09S UOISUSWIP-gNS pue 8jeds abieyosiq [e)dsoH Joj sseulpeay Jo uosedwo?) :y 379V.L

952



Giilcan BAHCECIOGLU TURAN et al. Turkiye Klinikleri J Nurs Sci. 2021;13(4):947-57

- B 5 I DISCUSSION
. ; In this study, we evaluated the nursing care satisfaction
< &3 3 and readiness for hospital discharge of patients in inter-
§ . B nal medicine clinics. Average nursing care satisfaction
g ¢ ‘g:, S SRR R R scores of the patients in internal medicine clinics was
?_:,:' E § =R found as 88.23+12.5. Considering that the highest score
-% f one can get from nursing care satisfaction scale is 100,
e E % % it can be said that the nursing care satisfaction of the pa-
S = tients in our study were high. Unlike our study, nursing
§ F: £ 8 8 care satisfaction of the patients in internal medicine
= "B © clinics in studies conducted by Akin and Erdogan,
:g f}g ‘té 2 % é 5 2 5 % = i § Gekgil et al., Cerit and Yanik and Ates were found to be
S|l 3 o o9 @ B B > S moderate as 65.48+16.33, 62.21+£22.32, 78.10+£13.46
5 3 S and 67.82+16.13, respectively.'®2*2** It was thought
g— 3 E that this difference may have resulted from the educa-
g = B & tional or socio-cultural characteristics of the participants
% =3 & or the differences in the service quality of the hospitals
Sle s I I B S B S Bl A the studies were conducted in.
R I - - - (- B -
2 |© " N~ "~ C © T In our study, it was found that from which unit the
E %f 8 g patients were referred, the services they were hospital-
8 = ° ized in and their states of being satisfied with nursing
S : % §§ care had a statistically significant effect on their New-
§ ER M. _ ... castle Nursing Care Satisfaction Scale (Table 4;
g % 113 § %3303 p<0.05). Unlike our study, Kayrakei and Ozsaker and
2 € " °° - R Yanik and Ates found that how the patients were hospi-
E i N talized did not have a statistically significant effect on
E a © s nursing care satisfaction.'®?¢ In addition, while Yanik
3 g § § and Ates found that patients’ nursing care satisfaction
% - e ¥ e was not significant in terms of the service they were
S g é I999 33 3 P hospitalized in, it was found in our study that the pa-
g S oo tients in endocrinology and haematology clinics had
% ks % 3 higher nursing care satisfaction.'® Similar to the results
:'é B g 3 % - g of our study, a great number of studies in literature eval-
2 g s § g 2 8 S 3 E - | % uating the nursing care satisfaction states of patients
% 2385832823823 » found that the patients stated that they were satisfied
r;:.‘; . ?_: with the nursing services and care practices they re-
g § E ceived.!®%
kS fi; H Average total scores of the patients’ readiness for
§ P % § hospital discharge was found as 6+1.99. Considering
& g “Tz g that a score of >7 is evaluated as the patient is ready for
% 2 § ?'E discharge, while <7 is evaluated as the patient is not
= 8 g £ ready, it can be said that the readiness for hospital dis-
g % § charge is not sufficient in our study. The highest score
= & 5 in our study was taken from expected support sub-di-
§ mension (9.05+1.83), while the lowest score was taken
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from the knowledge sub-dimension (4.18+4.15).
Similar to our study, in the Turkish validity and relia-
bility study of the scale by Kaya et al., it was found
that the highest score was taken from expected sup-
port sub-dimension (7.66+2.97) and personal status
sub-dimension (7.69+2.24), while the lowest score
was taken from the knowledge sub-dimension
(6.62+3.41).7 Similarly, in the study conducted in in-
ternal medicine clinics by Kaya et al., it was found
that the patients felt ready for discharge in the sub-di-
mension of expected support at most, while they felt
ready for discharge in the sub-dimension of knowl-
edge at the least.”” Unlike our study, in the studies of
Weiss and Piacentine and Weiss et al. conducted in in-
ternal medicine and surgery clinics, it was found that
the highest score was in coping ability sub-dimension,
while the lowest score was in personal status sub-di-
mension.”®?’ In a study conducted on elderly patients
by Coffey and McCharthy, the highest score was
found in personal status sub-dimension (7.7+1.67),
while the lowest score was found in expected support
(6.8+2.85) sub-dimension.*® This difference between
studies conducted in foreign countries and in our
country can be associated with Turkey’s social struc-
ture. In addition, the reason for low scores in knowl-
edge sub-dimension can be due to informing the
patients insufficiently or due to patients’ not being
able to understand well the information given.

A statistically significant and negative associa-
tion was found between the patients’ ages and RHDS-
SF total score, personal status and coping ability
sub-dimension scores (Table 3; p<0.05). In a study
they conducted on internal medicine clinics, Kaya et
al., found that as age increased, the patients’ possi-
bility of being ready for discharge decreased.”” Cof-
fey and McCharthy found that when compared with
patients younger than 80, patients older than 80 had
lower readiness for hospital discharge total scores,
knowledge and coping ability sub-dimension
scores.* The results of studies conducted were found
to be similar to the results of our study. It is possible
that the fact that old individuals have to fight physi-
cal, mental and emotional problems and diseases dif-
ficult to treat can have caused old individuals to
become dependent and in need of care and the emer-
gence of these results.?!
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While there was a significant negative associa-
tion between patients’ number of hospitalization and
their RHDS-SF scores and personal status and cop-
ing ability sub-dimension scores, a significant posi-
tive association was found between patients’ number
of hospitalization and their knowledge sub-dimen-
sion (Table 3; p<0.05). In line with these results, al-
though the increase in the number of hospitalization
shows that the patients are ready for discharge in
terms of knowledge, this situation causes patients to
be influenced physically, psychologically and so-
cially and can have a negative influence on coping
ability.

In our study, length of hospitalization influences
patients’ coping ability and as the number of hospi-
talization increases, the possibility of readiness for
discharge decreases in terms of coping ability. Simi-
lar results were found in Kaya et al’s study.?’ Since
coping ability is associated with patients’ personal
status, it can be said that the patients who were not
physically well and those who cannot manage their
coping processes well are hospitalized for longer pe-
riods of time. However, it can be seen in our study
that as the length of hospitalization increases, the pos-
sibility of readiness for discharge increases in terms
of personal status. The reason for this can be the treat-
ment and good care during this process.

In our study, it was concluded that there was no
significant association between Newcastle Nursing
Care Satisfaction Scale total score averages and
RHDS-SF total and sub-dimension score averages.
However, unlike our study, there are studies which
report that real-time evaluation of readiness for hos-
pital discharge is associated with patient care.’>* The
reason of this difference in our study can be due to
the fact that the number of sample was small.

In our study, it was found that gender had a sig-
nificant effect on RHDS total score and coping abil-
ity and that it was higher in male patients (Table 4;
p<0.05). In addition to studies which have parallel re-
sults with the results of our study, there are also stud-
ies in literature which concluded that gender does not
have an effect on the readiness for discharge.!!?"-2834
In line with these results, this difference can be due to
the patriarchal structure of the region the study was

conducted in.
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The results of our study show that the patients’
RHDS total score and coping ability sub-dimension
were significantly affected as their level of educa-
tion increased. Similar to the results of our study, it
is reported in previous studies that patients with high
level of education feel more ready for dis-

Charge 11,21,27,28,30,33

It was found in our study that marital status had a
significant effect on coping ability and that single par-
ticipants had higher scores (Table 5; p<0.05). Unlike
our study, Kaya et al. found that married patients had
higher coping ability.?’ This difference in our study can
be resulting from the number of single patients.

It can be seen in our study that the working pa-
tients are more ready for discharge (Table 4; p<0.05).
This result can bring to mind that working patients may
have felt more ready due to their work responsibilities.

It can be seen in our study that having a good
level of income had a significant influence on RHDS
total score and coping ability sub-dimension (Table
4; p<0.05). Similar to the results of our study, there
are a great number of studies which report that indi-
vidual characteristics such as income level have an

influence on readiness for hospital discharge.!!->!-2%33

It was found in our study that the patients who
lived in village were not more ready for discharge
(Table 4; p<0.05). This result can be due to the fact
that the patients living in village have more difficult
access to hospital. In addition, it was found that the
patients who were referred to hospital from emer-
gency service did not feel ready for discharge in
terms of the sub-dimension of coping ability. The rea-
son for this can be fears of the patients who were hos-
pitalized after referring to emergency that they may
experience the same problems again.

When the patients’ readiness for hospital dis-
charge was evaluated in terms of hospital attendant,
it was found that the patients who did not have atten-
dants had higher coping ability sub-dimension scores,
while they had lower expected support sub-dimen-
sion scores. The fact that the patients who do not have
attendants have an active role in their own care can
have a positive influence on their getting stronger for
their care.® It is an expected situation that patients
who do not have attendants do not feel ready for dis-
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charge in terms of expected support. In addition, it is
an expected situation for those who perceive their
general health as very good to have a higher possi-
bility of discharge.

LIMITATIONS OF THE STUDY

This study is limited to patients hospitalized in inter-
nal medicine clinics of a university hospital.

I CONCLUSION

It was found that the patients hospitalized in internal
medicine clinics had higher nursing care satisfaction,
while they felt insufficient about readiness for hospi-
tal discharge. The highest readiness for hospital dis-
charge scores were found in expected support
sub-dimension, while the lowest scores were found in
knowledge sub-dimension. It was found that patients’
age, number of hospitalization, length of hospitaliza-
tion, gender, marital status, educational status, level of
income, working status, the units they were treated in
and how they perceived their general health status af-
fected their readiness for discharge. It was found that
the patients’ type of hospitalization, the service they
were hospitalized in and their states of being satisfied
with nursing care affected nursing care satisfaction.

In line with these results, it can be recommended
for nurses to personalize care by paying attention to
patient characteristics and to prepare patients for dis-
charge by training them about their needs, these train-
ings and care to be evaluated by health institutions
within specific periods and thus to review the care
given, the study to be conducted with larger sample
groups in different institutions and different clinics in
order to increase care satisfaction and readiness for
discharge.
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